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IN THE CIRCUIT COURT OF THE FOURTH JUDICIAL CIRCUIT 
IN AND FOR DUVAL COUNTY, FLORIDA 


P.L.S, B.P.S., minor children, 
by and through their parent 
and next friend, PHILIPPE 
SABINUS,SR. 

CASENO: 2012-CA-007765 

Plaintiffs, 


FAMILY SUPPORT SERVICES! 

OF NORTH FLORIDA, INC., 

MENTAL HEALTH RESOURCE 
CENTER, INC., RENAISSANCE! 

BEHAVIORAL HEALTH 

SYSTEMS, INC., 

Defendants. 

_ / 

SECOND NOTICE OF PRODUCTION FROM NON-PARTY 


YOU ARE NOTIFIED that after ten (10) days from the date of service of this .notice, if 
service is by delivery or e-mail, or 15 days from the date dl service, if service is by mail, and if no 
objection is received from any party, the undersigned \vill issue dr apply to the Clerk of this Court 
fdr issuance of the attached subpoenas directed to the following who is/are not a party, to prdduce: 
the items listed at the time and place specified in the subpoenas; 


AS TO B.P.S.: 


• BOYS’ HOME ASSOCIATION, LLC 

• CHILD AND FAMILY GUIDANCE CENTER 

• COm’REHENSIVE COMMUNITY HEALTH CENTER 

• FLORIDA DEPARTMENT OF CHILDREN FAMILIES 

• FAIR AVENUE ELEMENTARY SCHOOL 

• MEDI-CAL 

• THE VILLAGE FAMILY SERVICES 


1 












AS TO P.L.S.; 


• BOYS’ HOME ASSOCIATION, LLC 

. CHILD AND FAMILY GUIDANCE CENTER 

• COMPREHENSIVE COMMUNITY HEALTH CENTER 

• FLORIDA DEPARTMENT OF CHILDREN & FAMILIES 

• MEDI-CAL 

• THE VILLAGE FAMILY SERVICES 


AS TO E.M.: 


• BOYS’ HOME ASSOCIATION, LLC 

• FLORIDA department OF CHILDREN & EAMILIES 


CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true copy of the foregoing was provided via 0 E- 
mail; □ First Class U.S. Mail; □ Facsimile Transmission and/or □ Hand-Delivery to. 
Brian J. Cabrey, Esquire, Attorney for Plnintiff, BCABR EY@ZISSER.NET, Zisser, 
Robison, Brown, Nowlis, Maciejewski, & Cabrey, P.A., One Independent Drive, Suite 
3306, Jacksonville, Flbnda 32202, Fax no: (904-353-8808) on this .^f^Sj^ay of September 
2013. 

LYDECKER I DIAZ 

Attorneys for Defendant, Mental Health Resources: 
Center, Inc. and Renaissance Behavioral Health 
Systems, Inc. 

390 N. Grange Avenue, Suite 1295 
Orlando, Florida 32801 
(407) 255-2070 - Telephone 
(407) 985-4545 - Facsimile 



J.W.WEBB, ESQUIRE 
Florida Bar No.: 0155012 
FRYAN FARINAS, ESQUIRE 


Florida Bar No.: 0090457 
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IN THE CIRCUIT COURT OF THE FOURTH JUDICIAL CIRCUIT 
IN AND FOR DUVAL COUNTY, FLORIDA 


P.L.S, B.P.S., minor children; 
hy arid tlirough their parent 
arid next friend,; F’HILIPPE 
SABINUS,SR. 


CASE NO; 2012-CA-007765 


Plaintiffs, 


y. 


FAMILY SUPPORT SERVICES 
OF NORTH FLORIDA, INC., 
MENTAL HE ALTH RESOURCE 
CENTER, INC., RENAISSANCE 
BEHAVIORAL HEALTH 

SYSTEMS, INC., 


Defendants. 


_ / 

SUBPOENA DUCES TECUM VVITHOUT DEP0.SIT10N 
(THIS WILL NOT BE A DEPOSITION. NO TESTIMONY WILL BE TAKEN) 

Ifllie cliafge for records exceeds S50.00, please contact the undersigned attorney prior to copying. 


THE STATE OF FLORIDA: 


TO: RECORDS CUSTODIAN 

Registered Agent: BROWN, ROBERT GJR 
Boys’ I Ionic Association, LLC 
2354 UNIVERSITY BLVD., N 
JACKSONVILLE, FL 32211 

YOU ARE HEREBY COMMANDED to appear at the ofnees of Lydecker Diaz 390 N Orange Aycniie, 
Suite 1295, Orlando, Florida 32801, on Monday, November 4. 2013 at 9:00 a.m. . and to have with you at that time 
and place the following: 

RECORDS OF: 

B.P.S. (see attached Pseudonvin— hot to he filled in the Court records) 

Copies of the COMPLETE FILE pertaining to B.P.S., including but not limited to: 

1. Docuinchts peftaining to the reinoviil of B.P.S. from liis biological parents. 

2. Documents pertaining to the plaecincnt of B.P.S. into foster care. 

3. Documents pertaining to the removal of B.P.S. from foster care. 

4. The complete personnel file(s) for any and all case managers assigned to B.P.S. while 
in foster care. 

5. Any and all case management reports, logs, notes, evaluations, mcnioraridums, and/or 
corrcspondchces pertaining to B.P.S.. 












6. Any and all case inahagcmcht reports, logs, notes, evaluations, memorandums, and/or 
correspondences pertaining to in-home visits ofB.P.S. while in foster eare. 

7. Any and all nicdical records pertaining to B.P.S., including medical examinations 
condueted by physieians and/pr State personnel. 

8. Any and all photographs of B.P.S. 


It is the intent of this Subpoena that eacli arid every ddcuriient and thing in your care, custody, or control, or 
available to you, no matter liovv insignificarit that item niiglit appearto the party to whom this Subpoena is directed,.be 
produced. Tliis Subpoena encompasses all documents and things, regardless of how old, including anything that might; 
be on microfilm/niicro-fiche or kept at aiVothef location. 

TO COMPLY WITH THIS SUBPOENA, YOU ARE TO PRODUCE EACH AND EVERY 

DOCUMENT OR THING WHICH HAS EVER BEEN A PART OF YOUR FILE. 

If any document or thing is riot produced, you are to identify that documerit or thing by date, title, author, and 
recipient; and identify the person, pursuant to whose instructions thcdocuirients or things were not produced, byname, 
address, and employer. These items will be inspected arid may be,copied at that time. You will not be required to 
surrender the original items. 

YOU MAY COMPLY WITH THIS SUBPOENA BY PROVIDING LEGIBLE COPIES OF THE 

ITEMS TO BE PRODUCED TO THE A1TORNEY WHOSE NAME APPEARS ON THIS 

SUBPOENA ON OR BEFORE THE SCHEDULED DATE OF PRODUCTION THEREBY 

ELIMINATING YOUR APPEARANCE ATTHE TIME AND PLACE SPECIFIED ABOVE. 

You may condition the prepardtiori of the copies upon the payment in advance of the reasonable cost of 
preparation. You may mail or deliver the copies to the attorney whose riairie appears on this Subpoena and thereby 
eliminate your appearance at the time and place specified above. You have tlie right to object to the production pursuant 
to this Subpoena at any time before production by giving writteri notice to the attorney whose name appears,on this 
Subpoena. 

Ifyou fail to (i) appear as specified; or (ii) furnish the records instead of appearirig as provided above; or(iii) 
object to this Subpoena, you may be in contempt of Court. You arc subpoeriaed by the attorney whose name appears 
on this Subpoena, and unless excused from this Subpoena by the attorney or the Court, you shall,respond to this 
Subpoena as directed. 

Ccrtificntioii of Coiiinliance With 45 CFR S 164.508. IHPPAA 

it is hereby certified that the undersigned party has complied with 45 CFR,§ 164.508 (HIPAA) by service of a 
“Notice of Production from Non-Party” (pursuant to Rule 1.351, Florida Riilesdf Civil Procediifd) on the attorney for 
the individual who is the subject of the health information being requested. 

(1) I have made a good faith attempt to provide writteri notice to the above-riariied patient that his/her 
protected heajth information has been subpoenaed: 

(2) The notice I provided included sufficient information about the litigation of proceeding for which the 
protected health information is requested to permit the patient to raise an objection to the court Or administrative 
tribunal; and 

(3) The time for the patient to raise objections to the court or administrative tribunal has elapsed, arid 
(check one) 


















□ 

□ 


No objectionswere filed; or 

All objections filed by patient were resolved by tlie court dr the adniinistratiye tribiinaj and the 


disclosures being sought are consistent with such resolution. 


DATED: _,2013. 

FOR THE COURT 


Lydecker | Diaz 

390 N Orange Avenue, Suite 1295 

Orlando, Florida 32801 

Phone: (407)255-2070 

Fax: (407)985-4545 

Attorney for Defendants, Reriaissance Behavioral 
Arid Mental Health Resource: 



BRYAN FARi)iJAS, ESQUIRE 







IN THE CIRCUIT COURT OF THE FOURTH JUDICIAL CIRCUIT 
IN AND FOR DUVAL COUNTY, FLORID A 

P.L.S, B.P.S., minor children, 
by and through their parent 
and next friend, PHILIPPE 
SABINUS,SR. 

CASE NO: 2012-0^-007765 


Plaintiffs, 

V. 


FAMILY SUPPORT SERVICES 
OF NORTH FLORIDA, INC., 

MENTAL HEALTH RESOURCE 
CENTER, TNG, RENAISSANCE 
BEHAVIORAL HEALTH 

SYSTEMS, INC., 

Defendants. 

_ / 

SUBPOENA DUCES TECUM WITHOUT DEPOSITION 
(THIS WILL NOT BE A DEPOSITION. NO TESTIMONY WILL BE TAKEN) 

If tlie charge for records exceeds S50.00, please contact the iindcrsigncd attorne}' prior to copying. 

THE STATE OF FLORIDA: 

TO: RECORDS CUSTODIAN 

Child and Family Guidance Center 
16861 Parthenia Street 
North Hills, CA 91343 


YOU ARE HEREBY COMMANDED to appear at the offices of Lydecker Diaz 390 N Orange Averiue, 
Suite 1295, Orlando, Florida 32801. on Monday. November 04; 2013 at 9:00 a.ni. . and to have with you at that time 
and place the following: 

RECORDS OF: 

B.P.S. (see attached Pseudonym - not to be filled in the Court records’) 


Copies of any and all medical records from the date of commencement of such records to the present 
pertaining to the care, treatment, examination, evaluation, and/or transport for any condition or injui-y regardless of the 
date thereof pertaining to the aboye-identified patient, including, but not limited to; 


^ Reports 

* Workers' Compensation claims 

* therapy records (PT, OT, Speech 

* Patient History! Questionnaires 

* Hospital admission records 

* Charts 

* Rehabilitation records 

* Emergency Room records 

* Radiation therapy records 


* Statements/iiivoiccs/billing Icdticrs 

* Orders 
.etc.); 

* Cpunseling records/reports 

* Handwritten and typewritten notes 

* Prescriptions 
Test results 

* Flight transport records 

* Lati tests/reports 


f Correspondence 
*:Mcmoranda 

Summaries 

* Outpatient records 

* Consultation Reports 

* Pathology reports 

* Disability statements; 

* Video tapes 


* Medication records * Insurance claims 

* Assignments of Benefits "‘ Lien information 

* X-rnvs. MRl's. CT Scniis. Aiigiogrnms. Ecliocnrdiogrnms 

* Donnicr studies, and .nil other I'.ndiologicnl studies or imaging 


* Records from other 
healthcare providers 











It is the intent of this Subpoena that eacli and every document and thing in your care, custody, or control, or 
available to you, no matter how insignificant that item might appearto the party to \yhom this Subpoena is directed, be 
produced. This Subpoena ericompiasscs all documents and things, regardless of how old, including anything that might 
be on microfilm/micrd-fiche or kept at another location. 


TO GOIMPLY WITH THIS SUBPOENA, YOU ARE TO PRODUCE EACH AND EVERY 
DOCUMENT OR THING WHICH HAS EVER BEEN A PART OF YOUR FILE. 


If any document dr thing is not produced, you are to identify that document or thing by date, title, author, and 
recipient; arid identify the person, pursuant to whose instructions the documents or things were not produced, by name, 
address, arid eiriployer. These items will be inspected and may be copied at that time. You will not be required to 
surrender the original items. 

YOU MAY COMPLY WITH THIS SUBPOENA BY PROVIDING LEGIBLE COPIES 01^ THE 
ITEMS TO BE PRODUCED TO THE ATTORNEY WHOSE NAME APPEARS ON THIS 
SUBPOENA ON OR BEFORE THE SCHEDULED DATE OF PRODUCTION THEREBY 
ELIMINATING YOUR APPEARANCE ATTHE TIME AND PLACE SPECIFIED ABOVE. 


You may condition the preparatioii of the copies upon the paymerit in advance of the reasonable cost of 
preparation.' You may mail or deliver the copies to the.attorney whose name appears on this Subpoena and.thereby 
eliminate your appearance at the time arid place specified above. You have the right to object to the production pursuant 
to this Subpoena at any time before production by giving written notice to the attorney whose name appears on this 
Subpoena. 

Ifyou fail to (i) appear as specified; or (ii) furnish the records instead of appearing as provided above; or (iii) 
object to this Subpoena, you may be in contempt of Court. You are subpoenaed by the attorney whose name appears 
on this Subpoena, and unless, excused from this Subpoena by the attorney dr the Court, you shall responded this 
Subpoena as directed. 


Ccrtificiition of Coninliiince With 45 CFR S 164.508, HIPPAA 


It is hereby certified that the undersigned party has compliedwith 45 CFR § 164.508 (HIPAA) by. service of a 
“Notice of Production fi'om Non-Party” (pursuant to Ride 1.351. Florida Rules of Civil Procedure) dri the attorney for 
the individual wiio is the subject of the health information being reqiiested. 

(j) I have made a good faith attempt to provideAvritten notice to the above-named,patient that his/Iier 
protected health information has been subpoenaed: 


(2) The notice I provided included sufficient information about the litigation dr prdceeding for which the 
protected health information |s requested to permit the patient ,to raise an objection to the court or adiriinistrative 
tribunal; and 

(3) , The time for the patient to raise objections to.the court or administrative tribunal has elapsed, and 

(check one) 


□ 

□ 


No dbjections were filed; dr 

All objections filed by patient were resolved by the court or the administrative tribunal and the 


discipsures being sought are consistent with such resolution 


DATED: _ 

FORTHECOURT 


_,2013, 



BRYAN FARINAS, ESQUIRE 


Lydcckcr | Diaz 

390 N Orange Avenue, Suite,4295 

Orlando, Florida 32801 


Phone: (407)255-2070 
Fax: (407)985-4545 

Attorney for Defendants, Renaissance Behavioral and Mental Health R.esource 













IN THE CIRCUIT COURT OF THE FOURTH JUDICIAL CIRCUIT 
IN AND FOR DUVAL COUNTY, FLORIDA 

P.L.S, B.P.S., minor children, 
by and tlii'ough their :parent 
and next friend, PHILIPPE 
SABINUS/SR. 

CASE.NO: 2012-CA-007765 

Plaintiffs, 

y. 

FAMILY SUPPORT SERVICES 
OF NORTH FLORIDA, INC, 

MENTAL HEALTH RESOURCE 
CENTER, INC., RENAISSANCE 
BEHAVIORAL HEALTH 

SYSTEMaiNC., 


Defendants. 


_ .! 

SUBPOENA DUCES TECUM WITHOUT DEPOSITION 
(THIS WILL NOT BE A DEPOSITION. NO TESTIMONY WILL BE TAKEN) 

If the cliarge for records cxccecls S50.00, please contact the undersigned attorney prior to copying. 


THE STATE OF FLORIDA: 


TO: RECORDS CUSTODIAN 

Coniprelichsivc ComnVunity Health Center 
12157 Victory Blvd. 

North Hoilywood, CA 91606 

YOU ARE HEREBY COMMANDED to appear at the offices of Lydecker Diaz 390 N Orange Avenue, 
Suite 1295, Orlando, Florida 32801. bh Monday. November 04, 2013 at 9:00 n.m.. and to have with you at that time 
and piace the foliowing: 

RECORDS OF: 

B.P.S. (see attached Psciidoiivin — tiot to he filled in the Court records) 


Copies of any and all mcdicar records from the date bf cbmmehCement of such records to the present 
pertaining to the care, treatment, examination, eyajuatipn, and/or transport for any condition or injury regardless of the 
date thereof pertaining to the above-identified patient, including, but hot limited to: 


.* Reports 


* S(a(enichls/ihvoice.s/hillihg ledgers 


Workers' Compensation claims * Orders 
Therapy records (PT, OT, Speech, etc.) 


* Patient History Questionnaires 

* Hospital admission records 

* Charts 

* Rehabilitation records 

* Emergency Iloom records 
^ Radiation therapy records 
^ Medication records 
^ Assignments of Benefits 


* Counseling records/repbrts 
’"Handwritten and typewritten notes 
: Prescriptions 

* Test results 

Flight transport records 

* Lab tests/reports 

* Insurance claims 
Lien information 


X-nivs, MRI's. CT Scans. Angiogriiins. Echneardiogrnins 
Donnicr studies, and all other nulioingical studies or iimiging 


’".Correspondence 

* Memoranda 

’"Summaries 

* Outpatient records 

* Consultation Reports 

* Patliology reports 
Disability statements 

* Video tapes 

■!: Records from other 
healthcare providers 










It is the intent of this Subpoena that each and every document and thing in your care, custody, or control, or 
available to you, no matter Iiow insignificant that item miglit appear to tlie party to whom tliis Subpoena is directed, be 
produced. This Subpoena encompasses all documents and things, regardless of how old, including anything that might 
be bn inicrdfllm/micro-fiche or kept at another location. 

TO COMPLY WITH THIS SUBPOENA, YOU ARE TO PRODUCE EACH AND EVERY 
DOCUMENT OR THING WHICH HAS EVER BEEN A PART OF YOUR FILE. 


Ifariy dbcumerit or thing is not produced, you are to identify that document or thing by date, title, author, and 
recipient; and identify the person, pursuant to whose instructions the documents or things were not produced, by name, 
address; and employer. These items will be inspected and may be copied at that time. You will not be required to 
surrender the original items. 

YOU MAY COMPLY WITH THIS SUBPOENA BY PROVIDING LEGIBLE COPIES OF THE 
ITEMS TO BE PRODUCED TO THE ATTORNEY WHOSE NAME APPEARS ON THIS 
SUBPOENA ON OR BEFORE THE SCHEDULED DATE OF PRODUCTION THEREBY 
ELIMINATING YOUR APPEARANCE ATTHE TIME AND PLACE SPECIFIED ABOVE. 


You may condition the preparation of the copies upon the payment in advance of the reasonable cost of 
preparation, You may mail or deliver the copies to the attorney whose name appears on this Subpoena and thereby 
eliminate your appearance at the time and place specified above. You have the right to object to the production pursuant 
to this Subpoena at any time before production by giving written notice to the attorney whose name appears on this> 
Subpoena. 


If you fail to (i) appear as specified; or (ii) furnish the records instead of appearing as provided above; or (jii) 
object to this Subpoena, you may be in contempt of Court. You are subpoenaed by the attoniey whose name appears: 
on this Subpoena, and unless excused from this Subpoena by the attorney or the Court, you shal| respond to this 
Subpoena as directed. 

Ccrtificntioii of Conipliaiicc With 45 CFR S 164.508, HIPPAA 


It |s hereby certified that the undersigned party has complied with 45 CFR §; 164.508 (HIPAA) by service ofa 
“Notice of Production fiom Non-Party” (pursuant to Rule 1.351, Florida Rules of Civil Procedure) on the attorney for 
the individual who is the subject of tjie health information being requested. 

(1) Thave made a good faith attempt to provide written notice to, the above-named patient that his/her 
protected health information has been subpoenaed: 

(2) The notice I provided included sufficient information aboutdhe litigation or proceeding for which the 
protected health information is requested to permit the patient to raise an objection to the court or . administrative 
tribunal; and 

(3) The time for the patient to raise objections to, the court or. administratiye tribunal has elapsed, and 
(check one) 


□ 

□ 


No objections were filed; or 

All objections filed by patient \vere resolved by the court or the administrative tribunal and the 
disclosures being sought are consistent with such resolution. 


DATED: .._ 

FOR THE COURT 


,2013. 



BRYAN FARINAS, ESQUIRE 


Lydecker [ Diaz 

390 N Orange Avenue, Suite 1295 

Orlando, Florida 32801 


Phone:; (407) 255-2070 
Fax: (407)985-4545 

Attorney for Defendants, Renaissance Behavioral and Mental Health Resource 







IN THE CIRCUIT COURT OF TITE FOURTH JUDICIAL CIRCUIT 
IN AND FOR DUVAL COUNTY, FLORIDA 


P.L.S, B.P.S,, riiinpr children, 
by and through their parent 
and next friend, PHILIPPE 
SABINtJS,SR. 

CASE NO: 2012-CA-0Q7765 


Plaintiffs, 

y. 

FAMILY SUPPORT SERVICES 
OF north: FLORIDA, INC., 
MENTAL HEALTH RESOURCE 
CENTER, INC., RENAISSANCE 
BEHAVIORAL FIEALTH 

SYSTEMS, INC., 


Defendants. 


_ / 

SURPOKNA DUCES TECUM WITHOUT DEPOSITION 
(THIS WILL NOT BE A DEPOSITION, NO TESTIMONY WILL BE TAKEN) 

If the charge for records cxccccis S50.00, please contact the uiulcrsigned attorney prior to copying. 


THE STATE OF FLORIDA: 


TO: RECORDS CUSTODIAN 

Office of the Secre tary of the 

Florida Department of Children & Families 

1317 Winewood Blvd. 

Building 1, Rm. 202 
Tallahassee, FL 32399 

YOU ARE HEREBY COMMANDED to, appear at the offices .of Lydeckcr Diaz;'390 N Orange Avenue, 
Suite 1295, Orlando, Florida 32801. on Monday. Noveniher 4. 2013 at 9:00 a.ni. . and to have with you at that time 
and place the following:' 

RECORDS OF: 

B.P.S. (see attached Pseudonym — not to be filled in the Court records) 

Copies of tlic COMPLETE FILE pertaining to B.P.S., including hut not limited to: 

1. Documents pertaining to tiie removal of B.P.S. from his biological parents. 

2. Documcrits pertaining to the placement of B.P.S. into foster care. 

3. Documents pertaining to the remoyal of B.P.S. from foster care. 

4. The complete personnel file(s) for any and all case managers assigned to B.P.S. while 
in foster care. 







5. Any and all case iiianagchicnt reports, logs, notes, evalnations, ineniorandiims, and/or 
correspondences pertaining to 13.P.S.. 

6. Any and all case nianageinent reports, logs, notes, evaluations, menioranduins, and/or 
correspondences pertaining to in-hbnie visits of B.P.S. while in foster care. 

7. Any and all hiedichl records pertaining to B.P.S., including medical examinations 
conducted by physicians and/or State personnel 

8. Any and all photographs of B.P.S. 

It is the intent of tin’s Subpoena that each and eveiy document and th ing in your care, custody, or control, or 
available to you, no matter how insignificant that item might appear to the party to wliom tliis Subpoena is directed, be 
produced. This Subpoena encompasses all documents and things, regardless of how old; including anything that might 
be oh microfilm/micro-fiche or kept at another location.. 

TO COMPLY WITH THIS SUBPOENA, YOU ARE TO PRODUCE EACH AND EVERY 
DOCUMENT OR THING WHICH HAS EVER BEEN A PART OF YOUR FILE. 

If any document or thing is not produced, you are to identify that document or thing by date, title, author, and 
recipient; and identify the person, pursuant to whose instructions the documents or things were not produced, by name, 
address, and employer. These jtemswill be inspected and,may be copied at that time.. You will not be required to 
surrender the original items. 

YOU MAY COMPLY WITH THIS SUBPOENA BY PROVIDING LEGIBLE COPIES OF THE 
ITEMS TO BE PRODUCED TO THE ATTORNEY WHOSE NAME APPEARS ON THIS 
SUBPOENA ON OR BEFORE THE SCHEDULED DATE OF PRODUCTION THEREBY 
ELIMINATING YOUR APPEARANCE AT THE TIME AND PLACE SPECIFIED ABOVE. 

You may condition tiie preparation of the copies upon tiie payment in advance of the reaspnable cost of 
preparation. You may mail or deliver the copies to.the attorney whose name appears on this Subpoena and thereby 
eliminate your appearance at the! time and place spec|fie!d above. You have the right to object to the production pursuant 
to this Subpoena at any time before production by giving written notice to the attorney whose nanie appears on this 
Subpoena. 

Ifyou fail to (|) appear as specified; or (ii) furnish the records instead of appearing as provided above; or (iii) 
object to this Subpoena, you may be in contempt of Court. You are subpoenaed by the attorney \yhose name appears 
on this Subpoena, and unless excused from this Subpoena by ihe attorney or the Court, you shall respond to this 
Subpoena as directed. 

Certification of Coinniiniice With 45 CFR ^164.508. HIPPAA 

It is hereby certified that the .undersigned party has complied with 45 CFR § 164.508 (HIPAA) by service ofa 
“Notice of Production front Non-Party” (pursuant to Rule 1.351. Florida Rules of Civil Procedure) on the attorney for 
the individual who is the subject of the health information being requested, 

(1) I have made a good.faith attempt to provide written notice to. the'above-named patient that his/lier 
;protected health information has been subpoenaed: 

(2) ’The notice I provided included sufficient information about the litigation or proceeding for which thej 
protected health information is requested to permit the patient to raise an objection to the court or administrative 
tribunal; and. 

(3) The time for the patient to raise objections to the court or administrative tribunal has elapsed, and 
(check one) 















DATED: _,2013. 

FORTIIECOURT 

BRYAN FARINAS, ESQUIRE 

Lydecker | Diaz 
390 N Orange Avenue, Suite 1295 
Orlando, Florida 32801 
Phone: (407)255-2070 
Fax: (407)985-4545 

Attorney for Defendants, Renaissance Behavioral 
And Merita! Health Resource 





IN THE CIRCUIT COURT OF THE FOURTH JUDICIAL CIRCUIT 
IN AND FOR DUVAL COUNTY, FLORIDA 


P.L.S, B.P.S., minor cliildren, 
by and tlii'ough their parent 
and next friend, PHILIPPE 
SABIhIUS,SR. ^ 

CASENO: 2012-CA-007765 


Plaintiffs, 

V. 


FAMILY SUF’PORT SERVICES' 
OF NORTH FLORIDA, INC., 
MENTAL HEALTH RESOURCE 
CENTER; INC;, RENAISSANCE 
BEHAVIORAL; HEALTH 
SYSTEMS, INC., 


Defendants. 

_ .! 

SUBPOENA DUCES TECUM WITHOUT DEPOSITION 
(THIS WILL NOT BE A DEPOSITION. NO TESTIMONY WILL BE TAKEN) 

If the diargc for records c.vceeds S50.00, please contact the undersigned attorney prior to copying. 

THE STATE OF FLORIDA: 

TO: RECORDS CUSTODIAN 

Fair Avenue Elementary School 
6501 Fair Avenue 

North Hollywood, California 91606 


YOU ARE HEREBY COMMANDED to appear at the offices of Lydecker Diaz 390 N Orange Avenue, 
Suite 1295,.Orlando, Florida 32801, oil Moiulav, Novemher 4, 2013 at 9:00 a.m.. and to have with you at that time 
and place the following: 

RECORDS OF: 

B.P.S. (see attached Psciidonvin - not to be filled in the Court records) 

1. Any and all records, including but not limited to grades, testings, evaluations, 
reports, absences, medical records, notes, progress notes and/or reports, 
consultative reports, counseling repoiTs/records, diseiplinaiY records/reports, 
or any and all other information or records you have in your possession. 

It is the intent of this Subpoena that each and eveiy document and thing in yoiir care, custody. Or control, dr 
available to yoii, no matter how insignificant that item riiiglif appear to the party to whom this Subpoena is directed, be 
produced. This Subpoena encompasses all documents and things, regardless of how old, including anything that might 
be on riiicrofilm/micrd-fiche dr kept at another location. 

TO COMPLY WITH THIS SUBPOENA, YOU ARE TO PRODUCE EACH AND EVERY 

DOCUMENTOR TMING WHICH HAS EVER BEEN A PART OF YOUR FILE. 









If any ddciiment or thing is not produceci, you arc to identify that document or thing by date, title, author, and 
recipient; and identify the person, pursuant toWhose instructions the documents or things were not produced, by name, 
address, and employer. These items will be inspected and may be copied at that lime. You will not be required to 
surrender the original items. 

YOU MAY COMPLY WITH THIS SUBPOENA BY PROVIDING LEGIBLE COPIES OF THE 

ITEMS TO BE PRODUCED TO THE ATTORNEY WHOSE NAME APPEARS ON THIS 

SUBPOENA ON OR BEFORE THE SCHEDULED DATE OF PRODUCTION THEREBY 

ELIMINATING YOUR APPEARANCE AT THE TIME AND PLACE SPECIFIED ABOVE. 

You may condition the preparation of the copies upon the payment in advance of the reasonable cost of 
preparation. Yoii may mail or deliver the copies to the attorney whose name appears on this Subpoena and thereby 
eliminate ydiir appearance at the time and place specified above.:. You have the right to object to the production pursuant 
to this Subpoena at any time before production by giving written notice to the attorney whose name appears on this 
Subpoena. 

If you fail to (i) appear as specified; dr (ii) furnish the records instead of appearing as provided above; or (iii) 
object to this Subpoena, you may be in contempt of Court. You are subpoenaed by the attorney whose name appears 
on this Subpoena, arid unless excused from this Subpoena by the attorney or the Court, you shall respond to this 
Subpoena as directed. 

Gcrtificntidh of Gothnliniicc Witli 45 CFR § 164.508, IIIPPAA 

It is hereby certified that the undersigned party has complied with 45 CFR § 164.508 (HIPAA) by service of a 
“Notice of Production from Non-Party” (pursuant to Rule 1.351. Florida Rules of Civil Procedure) on the attonicy for 
the individual who is the subject of the health information being requested. 

(1) ! I have iiiade a good faith attempt to provide written notice to the above-named patient that iiis/lier 

protected health infonaation has been subpoenaed: 

(2) The notice I provided included sufficient infdnnation about the litigation or proceeding for which the 
protected health information is requested to permit the patient to raise an objection to the court or administrative 

The time for the patient to raise objections to the court of administrative tribunai has elapsed, and 


No objections \vere filed; or 

All objections filed by patient were resolved by the court or the administrative tribunal and the 

disclosures being sought are cohsistent Avith such resolution.; 

DATED: _,2013. 

FOR THE COURT 


BRYAN FARINAS, ESQUIRE 

Lydecker I Diaz 
390 N Orange Avenue, Suite 1295 
Orlando, Florida 32801 
Phone: (407)255-2070 
Fax:; (407)985-4545 

Attorney for Defendants, Renaissance Behayioral 
And Mental Health Resource 



tribunal; and 
(3) 

(check one) 

□ 

□ 













IN THE CIRCUIT COURT OF THE FOURTH JUDICIAL CIRCUIT 
IN AND FOR DUVAL COUNTY, FLORIDA 


P:L.S, B.P.S., minor children, 
by and through their parent 
and next friend, PHILIPPE 
SABINUS,SR. 

CASENO: 2012-CA-007765 

Plaintiffs, 

V. 

FAMILY SUPPORT SERVICES 
OF NORTH FLORIDA/ INC.> 

MENTAL HEALTH RESOURCE 
CENTER, INC:, RENAISSANCE 

behavioral health 

SYSTEMS, INC, 

Defendants. 

-_ / 

SUBPOENA DUCES TECUM WITHOUT DEPOSITION 
(TMIS WILLNOT BE A DEF’OSITION. NO TESTIMONY WILL BE TAKEN) 

If the clinrgc for records exceeds S50.00, please contact the undersigned attorney prior to copying. 

THE STATE OF FLORIDA: 

TO: RECORDS CUSTODIAN 

Medi-Cal 

1501 Capitol Avc., MS 4400 
Sacra m en t o, CA 95814 

YOU ARE HEREBY COMMANDED to appear at the offices of Lydcckcr Diaz 390 N Orange Avenue, 
Suite I295j Orlando, Florida 32801, bn Monday. Novemher 04.2013 at 9:00 a.ni. . and to liave with you at that time 
and place the following: 

RECORDSOF: 

B.P.S. (see attached Pseiidonvni —hot to he filled in the Court records) 

1. Any and all claims fonns, applications for benefits, or other documentation which: 
has been submitted for or bri behalf of the plaintiff. For benefits for payment of any" 
and all claims made by plaintiff 

;2. Any and all notices of accident or occurrence submitted by or on behalf of plaintiff 

3. Any arid all medical fecords, medical reports, x-rays or other docuirientatiori 
regarding the physical or mental condition of plaintiff 

4. Any and all applicatidris for benefits cdiripleted by dr dn behalf of plaintiff. 

5. A certified copy of the policy of insurance providing benefits to B.P.S. 









6. The entire contents of your claim file including any and all claims for which the 
plaintiff received benefits. 

7. Any and all correspondence betvveen yourself and any other person regarding the 
claim of plaintiff 

8. Any and all documentatidn of any payment made including but not limited to the 
plaintiff and/or any of the plaintiff s health care providers. 

It is the intent of this Subpoena that each and every document and thing in your care, custody, or control, or 
available to you, ho matter how insignificant that item might appear to the party to vyhpm this Subpoena is directed, be 
produced. This Subpoena encompasses all documents and things, regardless of liow old, including anything that might 
be bn micrbfilm/micro-fiche or kept at another location. 

TO COMPLY WITH THIS SUBPOENA, YOU ARE TO PRODUCE EACH AND EVERY 

DOCUMENT OR THING WHICH HAS EVER BEEN A PART OF YOUR FILE. 


If any document or thing is not produced, you are to identify tliat document or tiling by date, title, author, and 
recipient; and identify the person, pursuant to whose instructions the documents or things were not produced, by name, 
address, and employer. Thesd items will be inspected and may be copied at that time. You will not be required to 
surrender thfe original items. 

>** YOU MAY COMPLY WITH THIS SUBPOENA BY PROVIDING LEGIBLE COPIES 
OF THE ITEMS TO BE PRODUCED TO THE ATTORNEY WHOSE NAME APPEARS 

ON TUTS SUBPOENA ON OR BEFORE THE SCinDDULED DATE OF PRODUCTION 
THEREBY ELIMINATING YOUR APPEARANCE AT THE TIME AND PLACE 
SPECIFIED ABOVE.*** 

You may condition (he preparation of the copies upon the payment in advance of the feasohable cost of 
preparation. You may mail or deliver the copies to the attorney whose name appears on this Subpoena aiid thereby 
eliminate your appearance at the time and place specified above. -You have the right to object to the production pursuant 
to this Subpoena at any .time before; production by giving written notice to the attorney whose name appears on this 
Subpoena. 

If you fail to (i) appear as specified; or (ii) furnish the records instead of appearing as provided above; or (iii) 
object to this Subpoena, you may be in contempt of Court. You are subpoenaed by the attorney whose hante appears 
on this Subpoena, and unless excused from tins Subpoena by the attorney or the Court, you shall respond to this 
Subpoena as directed. 

Certification of Compliance With 45 CFR § 164.508; HIPPAA 

It is hereby certified that the undersigned party has complied with 45 CFR § 164i508 (HIPAA) by service dfa 
“Notice of Production from Non-Party” (pursuant to Rule 1.351. Florida Rules of Civil Procedure) on the attorney for 
the individual who is the subject of the health information being requested. 

(1) I have made a good faith attempt to. provide tyritten notice to the above-named patient that his/her 
protected health infomiation has been subpoenaed: 

(2) The notice I provided included sufficient information about the litigation or proceeding for which the 
protected health infonnatioiv is requested to permit the patient to raise an objection to the; court or administrative 
tribunal; and 

(3) The time for the patient to raise objections to the court or administrative tribunal has elapsed, and 
(check one) 










□ 

□ 


No objections were filed; or 

All objections filed by patient were resolved by the court or the administrative tribunal and the 


disclosures being sought are consistent with such resolution. 


DATED: _ 

FOR THE COURT 


_,2013. 



BRYAN FARINAS, ESQUIRE 


Lydccker I Diaz 
390 N Orange Avenue, Suite 1295 
Orlando, Florida 32801 
Phone: (407)255-2070 
Fax:: (407)985-4545 

Attorney for Defendants, Renaissance Behavioral 
And Mental Health Resource 




IN THE GIRGUIT COURT OF THE FOURTH JUDICIAL CIRCUIT 
IN AND.FOR DUVAL COUNTY, FLORIDA 


P.LiS, B.P.S., minor children, 
by and .tlnough their parent 
and next friend, PHILIPPE 
SABINUS,SR. 

CASENO: 2012-CA-007765 

Plaintiffs, 

V. 


FAMILY SUPPORT SERVICES 
OF NORTH FLORIDA, INC., 

MENTAL HEALTH RESOURCE 
CENTER, INC., RENAISSANCE 
BEHAVIORAL HEALTH 

SYSTEMS, INC., 

Defendants. 

^ _ / 

SUBPOENA DUCES TECUM WITHOUT DEPOSITION 
(THIS WILL NOT BE A DEPOSITION. NO TESTIMONY WILL BE TAKEN) 
irtlic cliargc for records e.\ccc(ls S50.00, please contact the undersigned attorney prior to copying. 


THE STATE OF FLORIDA: 

TO: RECORDS CHSTODIAN 

The Village Family Services 
6736 Laurel Canyon Blvd., Suite 200 
Norih Hollywood, CA 91606 

YOU ARE HEREBY COMMANDED to appear at the offices of Lydccker Diaz 390 N Orange Avenue, 
Suite 1295, Orlando, Florida 32801. on Monday, November 04.2013 at 9:00 a.iii. . and to have with you at that time 
and place the following: 

RECORDS OF: 

B.P.S. fscc attached Pseudonym — not to be filled in the Court records) 

Copies of any and all medical records from the date of commencement of siiHv records to the present 
pertaining to the care, treatment, examination, evaluation, and/ortransport for any condition or injury regardless of the 
date thereof pertaining to tiie aboyc-identified patient, including, but not limited to: 


* Reports * Statciiiciits/invoices/billing ledgers Coffespohdence: 

* Workers' Compensation claims * Orders * Memoranda 

* Therapy records (Pf, OT, Speech, etc.) 

* Patient History Questionnaires ♦ Counseling records/repprts; * Summaries 

* Hospital admission records ♦Mandwritten and typewritten notes * Outpatient records 

* Chails * Prescriptions * Consultation Reports 

* Rehabilitation records ♦ Test results * Pathology reports 

■ ♦ Emergency Room records ♦ Flight transport records * Disability statements 

* Radiation therapy records ♦ Lab tests/reports * Video tapes 

* Medication records. ♦ Insurance claims * Records from other 

* Assignments of Benefits ♦ Lien information healthcare providers 

* X-rnvs. MRI's. CT Scans. AiiLMOgranis. Echocnrdiogrnms 


* Dbnnlcf studies, and nil other radiological studies or imaging 













It is tlie intent of this Subpoena that each and every document and thing in your care, custody, or control, or 
available to you, no matter how insignificant tiiat item might appear to the party to whom this Subpoena is directed, be 
produced. This Subpoena encompasses all documents and things, regardless of how old, including anything that might 
be oh microfilm/m icro-fiche or kept at another location. 

TO COMPLY WITH THIS SUBPOENA, YOU ARE TO PRODUCE EACH AND EVERY 
DOCUMENT OR THING WHICH HAS EVER BEEN A PART OF YOUR FILE. 


If any document or thing is not produced, you are to identify that document or thing by date, title, author, and 
recipient; and identify the person, pursuant to whose instructions the documents or things were not produced, by name, 
address, and employer. These itenis will be inspected and may be copied at that time. You will not be required to 
suiTender the original items. 

YOU MAY COMPLY WITH THIS SUBPOENA BY PROVIDING LEGIBLE COPIES OF THE 


ITEMS TO 

BE 

PRODUCED TO THE ATTORNEY 

WHOSE NAME APPEARS 

ON THIS 

SUBPOENA 

ON 

OR BEFORE THE SCHEDULED 

DATE OF PRODUCTION 

THEREBY 


ELIMINATING YOUR APPEARANCE AT THE TIME AND PLACE SPECIFIED ABOVE. 


You may condition the preparation, of the copies upon the payment in advance of the reasonable cost of 
preparation. You may mail or deliver the copies.to the attorney whose name appears.on this Subpoena and thereby 
eliminate your appearance at the time and place specified above. You have the riglit to object to the production pursuant 
to this Subpoena at any time before production by giving written notice to the attorney whose name appears on this; 
Subpoena. 

If you fail to (i) appear as specified; or (ii) furnish the records instead of appearing as provided above; or (iii); 
object to this Subpoena, you may be in contempt of Court. You are subpoenaed by the attorney whose name appears 
on this Subpoena, and, unless e.\cused from this Subpoena by the attorney or the Court, you shall respond to this 
Subpoena as directed. 


Certificafioii of Comnliniicc With 45 CFR S 164.508. HIPPAA 


It is hereby certified that tiie undersigned party has complied with 45 CFR § 164.508 (HIPAA) by service of a 
“Notice pf Production from Non-Party” (pursuant to Rule 1.351. Florida Rules of Civil Procedure') on the attorney for 
the individual who is the subject ofthe health Information being requested. 

(1) I have made a good faith attempt to provide \vritten notice to, the abpye-nanied patient that his/Iier 
protected heaith infomiation has been subpoenaed: 

(2) The notice i provided included sufficient information about the litigation or proceeding for which the 
protected health information is requested to permit the patient to raise aii objection to the court or administrative 
tribunal; and 

(3) The time for the patient to raise objections to the court or, administrative tribunal has elapsed, and 
(check one) 


□ No objectionswere filed; dr 

□ All objections filed by patient were resolved by the court or the administrative tribunal and the 
disclosures being sought are consistent with such resolution. 


DATED: _ 

FOR THE COURT 


j 2013. 



BRYAN FARINAS, ESQUIRE 


Lydcckcr | Diaz 
390 N Orange Avenue, Suite 1295 
Orlando, Florida 32801 
.Phone.-: (407)255-2070 
Fax: (407)985-4545 

Attorney for Defendants, Renaissance Behavioral and Mental Health Resource 












IN THE CIRCUIT COURT OF THE FOURTH JUDICIAL CIRCUIT 
IN AND FOR DUVAL COUNTY, FLORIDA 

P.L.S, .B.P.S., minor children, 
by and, through their parent 
and next friend, PHILIPPE 
SABINUS,SR. 

cAsE NO: 2012-CA-007765 

Plaintiffs, 


FAMILY SUPPORT SERVICES; 

OF NORTH FLORIDA, INC., 

MENTAL HEALTH RESOURCE 
CENTER, INC., RENAISSANCE 

behavioral health 

SYSTEMS, INC, 

Defendants. 

_ / 

SUBPOENA PUCES TRCUM WITHOUT DEPOSITtON 
(THIS WILL NOT BE A DEPOSITION. NO TESTIMONY WILL BE TAKEN) 

If (he cliiirge for records exceeds S50.00, please contact the undersigned attorney prior to copying. 

THE STATE OF FLORIDA: 

TO: RECORDS CUSTODIAN 

Registered Agent: BROWN, ROBERT GJR 
Boys’ Home Association, LLC 
2354 UNIVERSITY BLVD., N 
JACKSONVILLE, FL 322H 

YOU ARE HEREBY COMMANDED to appear at the offices of Lydecker Diaz 390 N Orange Aveniie, 
Suite 1295, Orlando, Florida 32801, on Monday, November 4, 2013 at 9:00 a.in.. and to have with you at that time 
and place the following: 

RECORDS OF: 

P.L.S. fscc attached Pseudonym - not to be filled in the Court records’) 

Copies of the COMPLETE FILE nertaining to P.L.S., including but not limited to: 

1. Documents pertaining to the remov.il of P.L.S. from his biological parents. 

2. Documents pertaining to the placement of P.L.S. into foster care. 

3. Documents pertaining to the removal of P.L.S. from foster care. 

4. The complete personnel filc(s) for any and all case managers assigned to P.L.S. tvltile 
in foster care. 

5. Any Sind all case nianagcmcnt reports, logs, notesi evaluations, memorandums, and/or 
correspondences pertaining to P.L.S.. 
















6. Any anti all case management reports, logs, notes, evaluations, memprantlums, aiid/or 
correspondences pertaining to in-home visits of P.L.S. while in foster care. 

7. Any and all medical records pertaining to P.L.S., including medical examinations 
conducted by physicians and/or State personnel, 

8^ Any and all photographs of P.L.S. 

It is the intent of this Subpoena that each and every document and tiling in your care, custody, or control, or 
available to you, no matter, how insignificant that item might appear to the party to whom this Subpoena is directed, be 
produced. This Subpoena encompasses all documents and things, regardless of how bid, including anything that might 
be on microfilm/micro-fiche or kept at another location. 

TO COMPLY VVITH THIS SUBPOENA, YOU ARE TO PRODUCE EACH AND EVERY 
DOCUMENT cm THING WHKCIl HAS! EVER BEEN A PART OF YOUR FILE; 

If any document or thing is not produced, you are to identify that document ofthiiig by date, title, author, arid 
recipient; and identify the person, pursuant to whose instructions the documents or things were not produced, by name; 
address, and employer. These items will be inspected and may be copied at that time.. Yoti \vill not be required to 
surrender the original items. 

YOU MAY COMPLY WITH THIS SUBPOENA BY PROVIDING LEGIBLE COPIES OF THE 
ITEMS TO BE PRODUCED TO THE ATTORNEY WHOSE NAME APPEARS ON THIS 
SUBPOENA ON OR BEFORE THE SCHEDULED DATE OF PRODUCTION THEREBY 
ELIMINATING YOUR APPEARANCE AT’I’HETIME AND PLACE SPECIFIED ABOVE. 

You may condition the preparation of the copies upon the payment in advance of the rcasoriable cost of' 
preparation. You may mail or deliver the copies to, the attorney whose name appears on this Subpoena and thereby 
eliminate your appearance at the time and place specified above. You have the right to object to the production pursuant 
to this Subpoena at any time before production by giving written notice to the attorney whose name appears bri this 
Subpoena. 

If you fail to (ij appear as specified; or (ii) furnish the records instead of appearing as provided above; br (iii) 
object to this Subpoena, you . may be in contempt of Court. You are subpoenaed by the attorney whose name appears 
on this Subpoena, and unless excused from this Subpoena by the attorney or. the Court, you shall respond to this 
Subpoena as directed. 

Ccrtificniioii of Comnliiincc Wiih 45 CFR S I64.508, HIPPAA 

It is hereby certified that the undersigned party has complied with 45 CFR § 164.508 (HIPAA) by service of a 
“Notice of Production from Non-Party” (pursuant to Rule 1.351. Florida Rules of Civil Procedurel on the attorney for 
the individual who is the subject of the health information being requested. 

(1) I have made a good faitli attempt, to provide written notice to the above-named patient that his/iier 
protected health information has been subpoenaed;; 

(2) The notice 1 provided included sufficient infomiatipn about the litigation or proceeding for which the 
protected health information is requested to permit the patient to raise an objection, to .the; court or administrative 
tribunal; and 

(3) The time for the patient to raise objections to the court or administrative tribunal has elapsed, and 
(check one) 















□ No objections >vere filed; or 

I I All objections filed by patient were resolved by the court or the administrative tribunal and the 


disclosures being sought are consistent with such resolution.. 


DATED: _,2013. 

FOR THE COURT 

BRYAN FARINAS, ESQUIRE 

Lydecker | Diaz 
390 N Orange Avenue, Suite 1295 
Orlando, Florida 32801 
Phone: (407)255-2070: 

Fax: (407)985-4545 

Attorney for Defendants, Renaissance Behavioral 
And Mental Health Resource 







IN THE CIRCUIT COURT OF THE FOURTH JUDICI AL CIRCUIT 
IN AND FOR DUVAL COUNTY, FLORIDA 

P.L.S, B.P.S., minor children, 
by and tlirqugh their parent: 
and next friend, PHILIPPE 
SABINUS,SR. 

CASE NO: 2012-CA-007765 

Plaintiffs, 

V. 


FAMILY SUPPORT SERVICES 
OF NORTH FLORIDA, INC, 
MENTAL HEALTH RESOURCE 
CENTER, INC., RENAISSANCE 
BEHAVIORAL HEALTH 

systemEinc., 


Defendants. 

_ ./ 

SUBPOENA DUCES TECUM WITEIOUT DEPOSITION 
(THIS WILL NOT BE A DEPOSITION. NO TESTIMONY WILL BE TAKEN) 

If Ilic cliarge for rccorcls c.\ccc(ls S50.00, please cohlact tlie undersigiiecl attorney prior to copying. 

THE STATE OF FLORIDA: 

TO: RECORDS CUSTODIAN 

Cliild aiul Family Guidance Center 
16861 Partlicnia Street 
North Hills, CA 91343 

YOU ARE HEREBY COMMANDED to appear at the offices of Lydecker Diaz 390 N Orange Avenue, 
Suite 1295, Orlando, Florida 32801, on Monday; November 04,2013 at 9:00 a.m. . and to have with you at that time 
and place the following: 

RECORDS OF: 

P.L.S. (see attached Psciiddnvm —not to be filled in the Court records) 


Copies of any and all medical records from the date of comniencemenf of such records to the present 
pertaining to the care, treatment; examination, evaluation, and/or transport for any condition or injuiy regardless of the 
date thereof pertaining to the above-identified patient, including, but hot limited to: 


* Reports 

* Workers' Compensation claims 

* Therapy records (PT, OT, Speei 

* Patient History Questionnaires 
^ Hospital admission records 

* Charts 

* Rehabilitation records 

* Emergency Room records 

* Radiation therapy records 

* Medication records 

* Assignments of Benefits 

* X-ravs, MRPs, CTScans. Ant 

* Donhicr studies, and all other 


* Statcmciits/invoice.s/hilling ledgers 

* Orders 
ch, etc.) 

*■ Counseling records/reports 

* Handwritten and typewritten notes 

* Prescriptions 

* Test results 

:* F|ight transport records 

* Lab tests/reports 
*dnsurance claiins: 

* Lien infonnatipn 
^iogrnms. Ecliocnrdlogiams 

radiological studies or imaging 


* Correspondence 

* Memoranda 

* Summaries 

* Outpatient records 

* Consultation Reports 

* Pathology reports 

;* Disability statements 
Video tapes 
Records front other 
healthcare providers 














It is the intent of this Subpoena that each and every docuinent and thing in your care, custody, or control, or 
available to you, no matter how insignificant that item might appear to the party to whom this Subpoena is directed; be 
produced. This Subpoena encompasses all documents and things, regardless of how old, including anything that might 
be on m|crofilni/micro-fiche or kept at another location^ 

TO COMPLYWITH THIS SUBPOENA, YOU ARE TO PRODUCE EACH AND EVERY 
DOCUMENT OR THING VVHICH H AS EVER BEEN A PART OF YOUR FILE. 


If any document or thing is not produced, you are to identify that document or thing by date, title, author, and 
recipient; and identify tlie person, pursuant to whose instructions the documents or things were not produced, by name, 
address, and employer. These items will be inspected and may be copied at that time.. You will not be required to 
surrender the original items. 

YOU MAY COMPLY WITH THIS SUBPOENA BY PROVIDING LEGIBLE COPIES OF THE 
ITEMS TO BE PRODUCED TO THE ATTORNEY WHOSE NAME APPEARS ON THIS 
SUBPOENA ON OR BEFORE THE SCHEDULED DATE OF PRODUCTION THEREBY 
ELIMINATING YOUR APPEARANCE AT THE TIME AND PLACE SPECIFIED ABOVE. 


You may condition the preparation of the copies upon the payment in advance of the reasonable cost oE 
preparation. You may mail or deliver the copies to the aitomcy whose name appears on this Subpoena and,thereby 
eliminate your appearance at the time and place specified above. You have the right to object to the production pursuant 
to this Subpoena at any time before production .by giving written notice to the attorney whose name appears on this 
Subpoena. 

If you fail to (i) appear as specified; or (ii) furnish the records instead of appearing as provided above; or (iii) 
object to this Subpoena, you may be in contempt of Court. You are subpoenaed by the attorney whose name appears 
on this Subpoena, and unless excused from this Subpoena by the attomey or the Court, you shall respond to this 
Subpoena as directed. 


Ccrtificntioii of Coninlinncc With 45 CFR S 164.508, HIPPAA 


it is hereby certified that the undersigned party has complied with 45 CFR § 164.508 (HIPAA) by seiwice ofa 
“Notice of Production from Non-Party” (pursuant to Rule 1.351. Florida Rules of Civil Procedure) on the attorney for 
the individual who is the subject of the health informat ion being requested. 


(1). I have made a good faith attempt to provide written notice to the above-named patient that his/her 
protected health infonnation has been subpoenaed: 


(2) The notice 1 provided included sufficient information about the litigation or proceeding for which the 
protected health information is, requested to permit the patient to raise an objection to, the court or administrative 
tribunal; and 

(3) The time for the patient to, raise objections to tiie court or administrative tribunal has elapsed, and 
(check one) 


I I No objections were filed; or 

I [ All objections filed by patient were resolved by the court or the administrative tribunal and the 
disclosures being sought are consistent with such resolution. 


DATED: _ 

FOR THE COURT 


,2013. 



BRYAN FARINAS, ESQUIRE 


Lydecker | Diaz 
390 N Orange Avenue, Suite 1295 
Orlando, Florida 32801 
Phone: (407)255-2070 
Fax: (407) 985-4545 

Attorney for Defendants, Reriaissarice Behavioral and Mental Health Resource: 






















IN THE CIRCUIT COURT QE THE FOURTH JUDICI AL CIRCUIT 
IN AND FOR DUVAL COUNTY, FLORIDA 


P.L.S, B.P.S., minor children, 
by and tlii'ough their parent 
and next friend, PHILIPPE 
SABINUS,SR. 

CASENO: 2012-CA-007765 

Plaintiffs, 

V. 

FAlvULY"SUPPORT SERVICES 
OF NORTH FLORIDA, INC., 

MENTAL HEALTH RESOURCE 
CENTER, INC, RENAISSANCE 
BEHAVIORAL HEALTH 
SYSTEMS, INC., 

Defendants. 

■ _ / 

SUBPOENA DUCES TKCUM WITHOUT DEPOSITION 
(TniSi WILL NOT BE A DEPOSITION. NO TESTIMONY WILL BE TAKEN) 

If the charge for records exceeds SSO.OO, please contact the undersigned attorney prior to copying. 

THE STATE OF FLORIDA:; 

TO: RECORDS CUSTODIAN 

Coniprclicnsivc Community Health Center 
12157 Victory Blvd. 

North Hollywood, CA 91606 

YOU ARE IIEREBY COMMANDED to appear at the offices of Lydccker Diaz 390 N Orange Avenue 
Suite 1295, Orlando, Florida,328()l. on Monday, November 04,2013 at 9:00 a.m. . and to haye with you at that tiine 
and place the following: 

RECORDS OF: 

P.L.S. (see attached Pseiidoiivni - not to he filied in the Court records') 

Copies of any and all medical records from the; date of commencement of such records to the present 
pertaining to the care, treatment, examination, e valuation, arid/or transport for any condition or injuiy regardless of the 
date thereof pertaining to the above-identified patient, including, but not limited to; 


* Reports * Statements/invoiccs/billing ledgers * Correspondence 

* Workers'Goinpensation claims *,Orders * Memoranda 

* Therapy records (PT, OT, Speech, etc.) 

* Patient History Questionnaires * Counseling records/reports * Summaries 

* Hospital admission records * Handwritten and typewritten notes * Outpatient records 

* Gharts * Prescriptions * Consultation Reports 

* Rehabilitation records; * Test results * Pathology reports 

* Emergency Room records Flightrtransport records * Disability statements 

* Radiation therapy records * Lab tests/repdrts * Video tapes 

Medication records * Ihsurahce claims- * Records from other 

* Assignments of Benefits * Lieii ihformation healthcare providers 

* X-ravs. MRI's, CT Scans, Angidgrams. Echocardiograms 

^ Donnlcrsliidics, and all other radiological studies or imnging 












It is the intent of this Subpoena that each and every document and thing in your care, custody, dr control, or 
available to you, no matter how insignificant that item might appear to the party to whom this Subpoena is directed, be 
produced, this Subpoena encompasses a|I documents and things, regardless of how old, ihchidirig anything that might 
be.on microfilm/micro-fiche or keptat another location. 

TO COMPLY WITH THIS SUBPOENA, YOU ARE TO PRODUCE EACH AND EVERY 
DOCUMENT OR THING WHICH HAS EVER BEEN A PART OF YOUR FILE. 


If any document or thing |s not produced, you are to identify that document or thing by date, title, author, and 
recipient; and identify the pereon, pursuant to whose instructions the documents or things were hot produced, by name, 
address,.and employer. These items will be inspected and may be copied at that time. You will not be required to 
surrender.the original items. 

YOU MAY COMPLY WITH THIS SUBPOENA BY PROVIDING LEGIBLE COPIES OF THE 


ITEMS TO 

BE 

PRODUCED TO THE ATTORNEY 

WHOSE NAME APPEARS 

ON THIS 

SUBPOENA 

ON 

OR BEFORE THE SCHEDULED 

DATE OF PRODUCTION 

THEREBY 


ELIMINATING YOUR APPEARANCE AT THE TIME AND PLACE SPECIFIED ABOVE. 


You may condition the preparation of the copies upon the payment in advance of the reasonable cost of 
preparation. You may mail or deliver the copies to the attorney whose name appears on.this Subpoena and thereby 
eliminate your appearance at the time and place specified above. You have the right to object to the production pursuant 
to this Subpoena at any time before production: by giving written notice to the attorney .whose name appears on this 
Subpoena. 

Ifyou fail to (i) appear as specified; or(ii) fiimish the records instead pf appearing as provided above; or (iii) 
object to this Subpoena, you may be in contempt of Court. You are subpoenaed by the attorney whose name appears 
on this Subpoena, and unless excused from this Subpoena by the attorney or the Court,.you shall respond to this 
Subpoena as directed. 

Certifiention of Comnli.nnccAVilli 45 CFR S 164.508. HIPPAA 


It is hereby certified that the undersigned party has complied with 45 CFR § 164.508 (HIPAA) by service of a 
“Notice of Production from Non-Party” (pursuant.to Rule 1.351. Fiorida Rules of Civil Procedure) on the attorney for 
the individual who is the subject of the health in formation being requested. 


(1) I have made a good faith attempt to provide written notice to the above-named patient that his/her 
protected health information has been subpoenaed: 


(2) The notice I provided included sufficient information about the litigation or proceeding for which the 
protected health information is requested to permit the patient to raise an objection to the court or administrative 
tribunal; and 

(3) The time for the patient to raise objections to the court or administrative tribunal has elapsed, and 
(check one) 


□ 

□ 


No objections; were filed; or 

All objections filed by.patient vyere resolved by the court or the administrative tribunal and the 



Lydccker | Diaz 
390 N Orange Avenue, Suite 1295 
: Orlando, Florida. 32801 
Phone: (407)255-2070 
Fax: (407) 985-4545 

Attorney for Defendants, Renaissance Behavioral and Menial Health Resource 














IN THE CIRCUIT COURT OF THE FOURTH JUDICIAL CIRCUIT 
IN AND FOR DUVAL COUNTY, FLORIDA 


P.L^S, BiP.S.,, minor children, 
by and through their parent 
and next friend, PHILIPPE 
SABINUS,SR. 

CASE NO: 2012-CA-007765 

Plaintiffs, 


FAMILY SUPPORT SERVICES 
OF north: FLORIDA, INC, 

MENTAL HEALTH RESOURCE 
CENTER, INC., RENAISSANCE 
BEHAVIORAL HEALTI-I 

SYSTEMS,INC., 

Defendants. 

_ / 

SUBPOENA DUCES TECUM WITHOUT DEPOSITION 
(TI MS WILL NOT BE A DEPOSITION. NO TESTIMONY WILL BE TAKEN) 

If the charge for records exceeds S50.00, please contact the undersigned attorney prior to copying. 

THE STATE OF FLORIDA: 

TO: RECORDS CUSTODIAN 

Office of the Secretary of the 

Florida Dcpartihent of Children & Families 

1317 Winewood Blyd. 

Building 1, Rm. 202 ; 

Tallahassee, F'L 32399. 

YOU ARE HEREBY COMMANDED to appear at the offices of Lydeckcr Diaz 390 N Orange Avenue, 
Suite 1295, Orlahdoj Florida 32801, on Monday, Novenihcr 4. 2013 at 9:00 a.hi: . and to have with you at that time, 
and place the following: 

RECORDS OF: 

P.L.S; fsee attached Pseiiddnvni — not to be filled in the Court records) 

Conics of the COMPLETE FILE pertaining to P.L.S., including but not limited to: 

1. Documents,pertaining to the removal of P.L.S. front liis biological parents. 

2. Documents pertaining to the placement of P.L.S. into foster care. 

3. Documents pertstining to the removal of P.L.S. from foster care. 

4. The cdmpictc personnel filc(s) for any and all easemanagers assigned to P.L.S. Avliile 
in foster care. 










5. Any and all case nianagement reports, logs, notes, evaluations, ineinorandunis, and/or 
correspohdehces pertaining to P.L.S.. 

6. Any and all case management reports, logs, notes, evaluations, memorandums, and/or 
correspondences pertaining to in-liome visits of P.L.S. while in foster care. 

7. Any and all medical records perhuning to P.L.S., including medical examinations 
conducted by physicians and/or State pcrsohhcl. 

8. Any and all photographs of P.L.S; 

It is the intent of this Subpoena that eacli and every document and thing in your care, custody, or control, or 
available to you, no matter how insignificant tliat item might appear to the paity to whom this; Subpoena is directed, be 
produced. This Subpoena encompasses all documents and things, regardless of ho w old, including anything that might 
be on microfilni/micro-fichepr kept at another location. 

TO COMPLY AVITIT THIS SUBPOE^^ YOU ARE TO PRODUCE EACH AND EVERY 
DOCUMENT OR THING WHICH HAS EVER BEEN A PART OF YOUR FILE. 

If any document or thing is not produced, you are to identify that document or thing by date, title, author, and 
recipient; and identify the person, pursuant to whose instructions the documents or things were not produced, by name, 
address, and employer. These items will be inspected and may be copied at that time. You will not be required to 
surrender the original items. 

YOU MAY COMPLY WITH THIS SUBPOENA BY PROVIDING LEGIBLE COPIES OF THE 
ITEMS TO BE PRODUCED TO THE AITORNEY WHOSE NAME APPEARS ON THIS 
SUBPOENA ON OR BEFORE THE SCHEDULED DATE OF PRODUCTION THEREBY 
ELIMINATING YOUR APPEARANCE AT THE TIME AND PLACE SPECIFIED ABOVE. 

You may condition the preparation of the copies upon the payment in advance of the reasonable cost of 
preparation. You may mail or deliver the copies to the attorney whose name appears on this Subpoena and thereby 
eliminate your appearance at the time and place specified above. You have the right to object to the production pursuant 
to this Subpoena at any time before production by giving written notice to the attorney whose name appears on this 
Subpoena. 

If you fail to (i) appear as specified; or (ii) furnish the records instead of appearing as provided above; or (iii) 
object to this Subpoena, you may be in contempt of Court. You are subpoenaed by the attorney whose name appears 
oil this Subpoena, and unless excused from, this Subpoena by the attorney or the Court, you shall respond to tins 
Subpoena as directed. 

Certification of CoiiinlianceWitli 45 CFR § 164.508, HIPPAA 

Itiis hereby Certified that the undersigned party has complied with 45 CFR § 164.508 (HIPAA) by service of a 
“Notice of Production from Non-Party” (pursuant to Rule 1.351. Florida Rules of Civil ProcedureV on the attorney for 
the individualWho is the subject of the health information being requested. 

(1) I have made a good faith attempt to provide \vritten notice to the'above-named patient that his/lier 
protected health iriformatioh has been subpoenaed:; 

(2) The notice I provided included sufficient information about the litigation or proceeding for which the.; 
protected health information is requested to permit the patient to raise ail objection to the court or administrative 
tribunal; and 

(3) The time for the patient to raise objections to the court dr administrative tribunal has elapsed, and 
(check one) 











Lydccker | Diaz 

390 N Orange Averiiie, Suite 1295 

Orlando, Floridai 32801. 

Phone: (407)255-2070 
Fax: (407)985-4545 

Attorney for Defendants, Renaissance Behavioral 
And Mental Health Resource 




IN THE CIRGUIT COURT OF THE FOURTH JUDICIAL CIRCUIT 
IN AND FOR DUVAL COUNTY, FLORIDA 


P.L.S, B.P.S., minor children, 
by and tlirough their parent 
and next friend, PHILIPPE 
SABINUS, SR. 

GASEiNO: M2-CA-007765 


Plaintiffs, 


FAMILY SUPPORT SERVICES 
OF^ NORTH FLORIDA, INC., 
MENTAL HEALTH RESOURCE 
CENTER, INC., RENAISSANCE 
BEHAVIORAL HEALTH 

SYSTEMS, INC.> 


Defendants. 


_ / 

SUBPOENA DUCES TECUM WITHOUT DEPOSITION 


(THIS WILL NOT BE A DEPOSITION. NO TESTIMONY WILL BE TAKEN) 

If the charge for records exceeds S50.00, please contact the undersigned attorney prior to copying. 

THE STATE OF FLORIDA:. 


TO: RECORDS CUSTODIAN 

Medi-Cal 

1501 Capitol Ave., Ms 4400 
Sacramento, CA 95814 


YOU ARE HEREBY COMMANDEb to appear at the offices of Lydecker Diaz 390 N Orange Avenue, 
Suite 1295, Orlando, Florida 32801. on Monday. November 04,2013 at 9:00 a.ni. . and to have with you at that time 
and place the following: 

RECORDS OF: 


P.L.S. (sec attached Pseudonym - not to he filled in the Court rccordsl 


1.. Any and all claims fonnsj applications for benefits, or other documentation which 

has been submitted for or on behalf of the plaintiff. For benefits for payment of any 
and all claims made by plaintiff. 

2. Any and all notices of accident or occurrence submitted by or on behalf of plaintiff 


3. Any and all medical records, medical reports, x-rays or other documentation 
regarding the physical or mental condition of plaintiff. 


4. Any and all applications for benefits completed by or on behalf of plaintiff 


A certified copy of the policy of insurance providing benefits to P.L.S.. 









6; The entire contents of your claim file including any arid .all claims for which the 
plaintiff received benefits. 

7. Any arid all correspondence between yourself and any otlier person regarding the 
claim of plaintiff. 

8. Any and all documentation of any payment made including but not limited to the 
plaintiff and/or any of the plaintiffs health care providers. 

It is the intent of riiis Subpoena that each and every document and thing in your care, custody, or control, or 
available to you, no matter how insignificant that item might appear to the party to whom this Subpoena is directed, be 
produced. This Subpoena encompasses all documents and things, regardless of how old, including anything that might 
be on microfilm/micro-fichc or.kcpt at another location. 

TO COMPLY WITH THIS SUBPOENA, YOU ARE TO PRODUCE ISACH AND EyERY 

DOCUMENTOR THING WHICH HAS EVER BEEN A PART OF YOUR FILE. 


If any document or thing is not produced, you arc to identify that document or thing by date, title, author, and 
recipient; and identify the person, pursuant to whose instructions the documents or things were not produced, by name, 
address,.arid employer. These items vvili be inspected and may be copied at that time. You will not be required to 
surrender the original items. 

*** YOU MAY COMPLY WITH THIS SUBPOENA BY PROVIDING LEGIBLE COPIES 
OF THE ITEMS TO BE PRODUCED TO THE ATTORNEY WHOSE NAME APPEARS 
ON Tins SUBPOENA ON OR BEFORE THE SCITEDULED DATE OF PRODUCTION 
THEREBY ELIMINATING YOUR: APPEAILANCE AT THE TIME AND PLACE 
SPECrFreP ABOVE.*** 


You may condition the preparation of the copies upon the payment in advance of the reasonable cost of 
preparation. You may mail or dejiyer the copies to the attorney whose name appears on this Subpoena arid thereby 
eliminate your appearance at the time and place specified above. You have the right to object to the production pursuant 
to this Subpoena at any time before production by giving written notice to the attorney whose name appears on this 
Subpoena., 

Ifyou fail to (i) appear as specified; or (ii) furnish the records instead of appearing as provided above; or (iii) 
object to this Subpoena, you may be in contempt of Court. You are subpoenaed by the attorney vyhose name appears 
on this Subpoena, and unless excused from this Subpoena by the attorney or the Court, you shall respond to this 
Subpoena as directed. 

Certification of Comnliaiice With 45 CFR S 164.508. IIIPPAA 

It is hereby certified that the undersigned party has complied with 45 CFR § 164.508 (HIPAA) by seryice of a 
“Notice of Production from NonTParty” (pursuant to Rule 1.351, Florida Rules of Civil Procedure) on the attorney for, 
the individual who is the subject of the health information being requested. 

(1) I have made a good faith attempt to provide written notice to the above-named patient that his/lier 
protected health information has been subpoenaed;: 

(2) The notice I provided included sufficieiit information about the litigation or proceeding for which the 
protected health infonnation is requested to permit the patient to raise an objection to the court or administratiye 
tribunal; and 

(3) The time for the patient to raise objections to the court or administrative tribunal has elapsed, and 
(check one). 















No bbjectfons were filed; or 


I I All objections filed by patient were resolved by the court or the administrative tribunal and the 
disclosures being sought are consistent with such rcsqlution. 


DATED: . 2013, 

FOR THE COURT 



BRYAN FARINAS, ESQUIRE 


Lydecker | Diaz 

390 N Orange Avenue, Suite 1295 

Orlando, Florida 32801 

Phone: ^ (407) 255-2070 

Fax: (407)985-4545 

Attorney for Defendants, Renaissance Behavioral 
And Mental Health Resource 



IN THE CIRCUIT COURT QF THE FOURTH JUDICIAL CIRCUIT 
IN AND FOR DUVAL COUNTY, FLORIDA 

P.L.S, B.P.S., minor children, 
by and through their parent 
and next friend> PHILIPPE 
SABINUS,SR. 

CASE NO: 2bl2-GA-007765 

Plaintiffs, 

v-.. 

FAMILY SUPPORT SERVICES 
OF NORTH FLORIDA, INC., 

MENTAL HEALTH RESOURCE 
CENTER, INC., RENAISSANCE 
BEHAVIORAL HEALTH 

SYSTEMS, INC., 


Defendants. 

_ J 

SUBPOENA DUCES TEGUM WITHOUT DEPOSITION 
(THIS WILL NOT BE A DEPOSITION. NO TESTIMONY WILL BE TAKEN) 

If tlic charge for records e.Vceeds SSO.OO, please cdhfact (lie undersigned atlorney:prior (o copying. 

THE STATE OF FLORIDA: 

TO: RECORDS CUSTODIAN 

The Village Family Services 
6736 Laurel Canyon Blvd., Suite 200 
North Hollywood, CA 91606 

YOU ARE HEREBY COMMANDED to appear at the offices ofLydecker Diaz 390 N Orange Avenue, 
Suite 1295, Orlando, Florida 32801, on Monday. Novemher 04.2013 at 9:00 a.ni.. and to have with you at that time 
and place the following: 

RECORDS OF: 

P.L.S. (sec attached Pseudonym — not to be filled in the Court records) 

Copies of any and alt medical records from the date of commencement of such,records to the present 
pertaining to the care, treatment, examination, evaluation, and/or transport for any condition or injury regardless of the 
date thereof pertaining to the above-identified patient, including, but not limited to: 


* Ileports * Statements/invoices/billing ledgers * Con'espondence 

* Worke:^' Compensation claims ’^ Orders ’".Memoranda 

’^ Therapy records (PT, OT, Speech, etc.) 

Patient History Questionnaires; Counseling records/reports * Suinmaries 

* Hospital admission records ’".Handwritten and typewritten notes Outpatient records, 

* Charts ’" Prescriptions ’" Consultation Reports 

’" Rehabilitation records Test results * Pathology reports 

’" Emergency Room records * Flight transport records ■" Disability statements 

’" Radiation therapy records ’* Lab tests/reports ’" Video tapes 

’" Medication records ”" Insurance claims, ’" Records from other 

’" Assignments of Benefits * Lien information healthcare providers 

* X-rays, MRI's. CT Scans. Aiigioginms, Echocardiograms 

* Donnicr studies, and all other rndiologicml studies or imat’ini; 










It is the intent of this Subpoena that each and every document and thing in your care, custody, or control, or 
available to you, no matter how.insignificant tliat item miglit appear to the party to whom this Subpoena is directed, be 
produced. This Subpoena encompasses al| documents and tilings, regardless of how old, including anything that miglit 
be on micrpfilm/micro-fiche or kcpt at another location. 


to COMPLYWITH THIS SUBPOENA, YOU ARE TO PRODUCE EACH AND EVERY 
DOCUMENtOR THING WHICH HAS EVER BEEN A PART OF YOUR FILE, 

. If any document or thing is not produced, you arp to identify that document or thing by date, title, autlior, and 
recipient; and identify the person, pursuant to whose instructions the documents or things were not produced, by name, 
address, and employer. These items will be inspected and may be copied at, that time. Y’ou will not be required to 
surrender the original items. 

YOU MAY COMPLY WITH THIS SUBPORNA BY PROVIDING LEGIBLE COPIES OF THE 
ITEMS TO BE PRODUCED TO THE ATTORNEY WHOSE NAME APPEARS ON THIS 
SUBPORNA ON OR BEFORE THE SCHEDULED DATE OF PRODUCTION THEREBY 
ELIMINATING YOUR APPEARANCE AT THE TIME AND PLACE SPECIFIED ABOVE. 


You may condition the preparation of the copies upon the payment in advance of the reasonable cost of 
preparation. You may mail or deliver the copies to the attorney whose name appears on this Subpoena and thereby 
eliminate your appearance at the time and place specified above. You have the right to object to the production pursuant 
to this Subpoena at any time before production by giving written notice to the attorney whose name appears on this 
Subpoena. 

Ifyou fail to (i) appear as specified; or (ii)furnisli the records instead of appearing as provided above; or (iii) 
object to this Subpoena, you may be in contempt of Court. You are subpoenaed by the attorney whose name appears 
on this Subpoena, and unless excused from this Subpoena by tlie attorney or the Court, you sliall respond to this 
Subpoena as directed. 


Certification of Comnlinncc With 45 CFR S 164.508, HIPPAA 

It is hereby certified that the undersigned party has complied with 45. CFR § 164.508 (HIPAA) by seryiceofa 
“Notice of Production from Non-Party’’ (pursuant to Rule 1.351. Florida Rules of Civil Procedure^ on the attorney for 
the individual who is the subject of the health information being requested. 


(1) I have made a good faith attempt to provide written notice to the above-named patient that,his/her 
protected health infonnation lias been subpoenaed: 

(2) The notice I provided included sufficient information about the litigation dr proceeding for which the 
protected health information is requested to permit the patient to raise an Objection to the court or administrative 
tribunal; arid 

(3) Tlie time for the patient to raise objections to the court or administrative tribunal has elapsed, and 
(check one) 


:□ No objections were filed; or 

I I All objectiohs filed by patient were resolved by 
disclosures being sought are consistent \\4th such resdlutidri. 


the court dr the administrative tribunal and the 


DATED: _^,2013. 

FOR THE COURT 


RRYAN iVkRINAS, ESQUIRE 

Lydccker | Diaz 
390 N Orange Avenue, Suite 1295 
Orlando, Florida 32801 
Phone: (407)255-2070 
Fax: (407) 985-4545 

Attorney for Defendants, Renaissance Behavioral and Mental Health Resource 

















IN THE CIRCUIT COURT OF THE FOURTH JUDICIAL CIRCUIT 
IN AND FOR DUVAL COUNTY, FLORIDA 


P.L.S, B.P.S., minor children, 
by and through their parent 
and next friend, PHILIPPE 
SABINLfS,:SR. 

CASE NO: 2dl2-CA-007765 

Plaintiffs, 

V. 


FAMILY SUPPORT SERVICES 
OF NORTH FLORIDA, INC., 

MENTAL HEALTH RESOURCE 
CENTER, INC., RENAISSANCE 
BEHAVIORAL HEALTH 
SYSTEMS, INC.,. 

Defendants. 

-- / 

SUBPOENA DUCKS TEGUM WlTFfOUT DEPOSITION 
(THIS WILLNOT BE A DEPOSITION. NO TESTIMONYWILL BE TAKEN) 

If the charge for records e.xceeds $50.00, please coiitact the undersigned attorney prior to copying. 

THE STATE OF FLORIDA: 

TO: RECORDS CUSTODIAN 

Registered Agent: BROWN, ROBERT GJR 
Boys’ Home Association, LLC 
2354 UNIVERSITY BLVD., N 
JACKSONVILLE, FL322II 

YOU ARE HEREBY COMMANDED to appear at the offices of Lydecker Diaz 390:N Orange Avenue, 
Suite 1295, Orlando, Florida 32801, on Monday, Ndveniber 4, 2013 at 9:00 a.in. . and to have with you at that time 
and place the following: 

RECORDS OF: 

E.M. (sec attached Pseiidonvm - hot to be filled in the Court records) 

Copies of the COMPLETE FILE pertaining to E.M., including but not limited to: 


1. Documents pertaining to the removal of E.M. from his biological parents. 

2. Pocuments pertaining to the placement of E.M. into foster care. 

3. Dpeuments pertaining to the removal of E.M. h'oin foster care. 

4 . The complete personnel file(s) for any and all case managers assigned to E.M. while in 
foster care. 


5. Any and all case management reports, logSj notes, evaluations, memorandums, and/or 
correspondences pertaining to E.M- 







6. Any and all case inanagement reports, logSvriotcs, evaluations, inemorandunis, and/or 
correspondences pertaining to in-home visits of E.M while in foster care. 

7. Any and all niedical records pertaining to E.M., including medical examinations 
conducted by physicians and/or State personnel. 

8. Any and all photographs of E.M. 

It is the intent of this Subpoena that each arid every document and thing in your care, custody, or,control, or 
available to you, nO matter liosv insignificant that item niight appear to the party to whom this Subpoena is directed, be 
produced. This Subpoena encoriipasses all documents and tilings, regardless of how old, including anything that might 
be on microfilm/micro-fiche or kept at another location^ 

TO COMPLY WITH THIS SUBPOENA, YOU ARE TO PRODUCE EACH AND EVERY 
DOCUMENT OR THING WHICH HAS EVER BEEN A PART OF YOUR FILE. 

If any docuinerit or thing is riot produced, you are to identify that document or thing by date, title, author, and 
recipient; and identify the person, pursuant to \vhose instructions the documents or things were not prodiiced, by name, 
address, and employer. These items will be inspected and may be copied at that time. You will not be required to 
surrender the original items. 

YOU MAY COMPLY WITH THIS SUBPOENA BY PROVIDING LEGIBLE COPIES OF THE 
ITEMS TO BE PRODUCED TO THE ATTORNEY WHOSE NAME APPEARS ON THIS 
SUBPOENA ON OR BEFORE THE SCHEDULED DATE OF PRODUCTION THEREBY 
ELIMINATING YOUR APPEARANCE AT THE TIME AND PLACE SPECIFIED ABOVE. 

You may condition the preparation of the copies upbri the payment in advance of the reasonable cost of 
preparation. You may mail or deliver the copies to the attorney whose name appears on this Subpoena and thereby 
eliminate your appearance at the time and place specified above. You have the right to object to the production pursuant 
to this Subpoena at any time before production by givirig written notice to the attorney whose name appears on tjus 
Subpoena. 

If you fail to (i) appear as specified; or (ii) furnish the records instead of appearing as provided above; or (iii) 
object to this Subpoena, you may be in contempt of Court. You are subpoenaed by the attorney whose name appears 
on this Subpoena, and unless excused from this Subpoena by the attorney or the Court, you shall respond to this 
Subpoena as directed. 

Certificntinii of Comnliaiicc With 45 CFR S 164.508, IIIPPAA 

If is hereby certified that the undersigned party has complied with 45 GFR § 164.508 (HIPAA) by service bfa 
“Notice of Production from Non-Partyri (pursuant to Rule 1.351. Florida Rules of Civil Pro'cedure) bri the attorney for 
the individual who is the subject of the heaUh infprrnation being requested. 

(j ) I have made a good faith , attempt to provide written notice to the above-named patient that his/her 
protected health infpnnation has been subpoenaed: 

(2) The notice I provided included sufllcienf infoiTnation abput the litigation of prbceeding for which the 
protected health information is requested to permit:the patient;to raise an objectipn to the court or administrative 
tribunal; and 

(3) The time for the patient to raise pbjectipns to the epurt or administrative tribunal has elapsed, arid 
(checkone) 















□ 

□ 

disclosures being 


No objections were filed; or 

All objections filed by patient were resolved by. the court or the administrative tribunal and the 
sought are consistent with such resolution. 


DATED: _ ,,2013. 

FORTHE COURT 




IN AS, esquire; 


Lydcckcr | Diaz 

390 N Orange Averiue, Suite 1295 

Orlando,, Florida 32801 

Phone: (407)255-2070 

Tax: (407)985-4545 

Attorney for Defendants, Renaissance Behavioral 

And Mental Health Resource 






IN THE CIRCUIT COURT OF THE FOURTI-I JUDICIAL CIRCUIT 
IN AND FOR DUVAL COUNTY, FLORIDA 


P.L.S, B.P.S., minor children, 
by and through their parent 
and next friend, PHILIPPE 
SABINUS,SR. 


CASE NO: 2012-CA-007765 


Plaintiffs, 


FAMILY SUPPORT SERVICES 
OF NORTH FLORIDA, INC;> 
MENTAL HEALTH RESOURCE 
CENTER, INC, RENAISSANCE 
BEHAVIORAL HEALTH 

SYSTEMS, INC., 

Defendants. 


SUBPOENA DUCKS TKCUM WITHOUT DEPOSITION 
(THIS WILL NOT BE A DEPOSITION. NO TESTIMONY WILL BE TAKEN) 

If the clinrgc for records exceeds S50.00, please contact the undersigned attorney prior to copying. 

THE STATE OF FLORIDA: 

TO: RECORDS CUSTODIAN 

Office of the Secretary of the 

piorida Department of Children & Families 

1317 Wihewood Blvd. 

Building 1, llm. 202 
Tallahassee, FL 32399' 

YOU ARE HEREBY COMMANDED to appear at tlie offices of Lydcckcr Diaz 390 N Orange Avenue, 
Suite 1295, Orlando, Florida 32801, on Monday. Novcniljcr 4. 2013 at 9:00 a.m. . and to have with you at that time 
and place the following:; 

RECORDS OF: 

E.M. (see attached Pseudonym —not to be filled in the Court records) 

Copies of flic COMPLETE FILE nertairiing to E.M., including but not limited to: 

1. Documents pertaining to the removal of TE.M. from liis biological parents. 

2. Documents pcftaiiiirigfo the placement of E.M. info foster care. 

3. Documents pertaining to the removal of E.M. from foster care. 

4. The complete personnel lllc(s) for any and all case managers assigned to E.M. Avliile in 
foster care. 









5. Any and nil case management reports, logs, notes, evaluations, memorandums, and/or 
correspondences-pertaining to E.M.. 

6. Any and all case management reports, logs, notes, evaluationsj memorandums, and/or 
correspondences pertaining to in-liomc visits of E.M..while in foster care. 

7. Any and all medical records pertaining to E.M., including medical examinations 
conducted by physicians and/or State personnel. 

8. Any and all photographs of E.M. 


It is the intent of this Subpoena that each and every document and thing in your care, custody, or control, or 
available to you, no matter how insignificant that item might appear to the party to whom this Subpoena is directed, be 
produced. This Subpoena encompasses all documents and things, regardless of how old, including anything that might 
be on microfilm/micro-fiche or kept at another location. 

TO COMPLY WITH THIS SUBPOENA, YOU ABE TO PRODUCE EACH AND EVERY 
DOCUMENT OR THING WHICH HAS EVER BEEN A PART OF YOUR FILE. 


If any document or thing is not produced, you are to identify that document or thing by date, title, author, and 
recipient; and identify the person, pursuant to whose instructions the documents dr things.were not produced, by name, 
address; and employer. These items will bejnspected and may be copied at that time. You will not be required to 
surrender the original items. 

YOU MAY COMPLY WITH THIS SUBPOENA BY PROVIDING LEGIBLE COPIES OF THE 


ITEMS TO 

BE 

PRODUCED TO THE AITORNEY 

WHOSE NAME APPEARS 

ON THIS 

SUBPOENA 

ON 

OR BEFORE THE SCHEDULED 

DATE OF PRODUCTION 

THEREBY 


ELIMINATING YOUR APPEARANCE AT THE TIME AND PLACE SPECIFIED ABOVE. 

You may condition the preparation of the copies upon the payment in advance of the: reasonable cost of 
preparation. You may mail dr deliver the copies to the attorney whose name appears on this Subpoena and thereby: 
eliminate yoiir appearance at the time and place specified above. Yoii have the right to dbjeet to the production pursuant 
to this Subpoena at anytime before production by. giving wrillch notice to the attorney whose name appears on this 
Subpoena. 

If you fail to (i) appear as specified; or (ii) furnish the records instead of appearing as provided above; or (iii) 
object to this Subpoena, you may be in contempt of Court. You are subpoenaed by the attorney whose name appears 
on this Subpoena, and unless excused frdm this Subpoena by . the attorney dr the Court; you shall respond to this 
Subpoena as directed. 

Certification of Coinnliaiicc With 45 CFR S 1()4.508. HIPPAA 

It is hereby certified that the undersighed party has complied with 45 CFR § 164.508 (HIPAA) by service ofa 
“Notice of Production from Non-Paily” (pursuant to Rule 1.351. Florida Rules of Civil Procedufel on the attorney for 
the individual who is the subject of the health information being requested. 

(1) I have.made a good faith attempt to provide written notice to the above-hamed patient that his/Iier 
protected health infonnation has been subpoenaed:; 

(2) The notice I provided included sufficient information about the litigatidndr prdceedirig for which the 
protected health information ,is requested to permit the patient to raise an objection to the court dr administrative 
tribunal; and 

(3) The time for the patient to raise objections to the court pr administrative tribunal has elapised, and 
(check one) 













□ 

□ 


No objections were filed; or 

All objections filed by patient were resolved by the court or the administrative tribunal and the 


disclosures bemg sought are consistent with such resolution. 


DATED:_^,2013. 

FORTHECOURT 


BRYAN FAUiNAS, ESQUIRE 

Lydecker | Diaz 

390 N Orange Ayenue, Suite 1295; 

Orlando, Florida 3280.1 
Phone: (407)255-2070 
Fax: (407)985-4545 

Attorney for Defendants, Renaissance Behavioral 
And Mental Health Resource 










